














DTE 02212001

RECONFIGURE/EXPAND
BUILDINGS 28 & 9
RESIDENTIAL REHABILITATION
TREATMENT PROGRAM

ST. CLOUD VA MEDICAL CENTER

12.20.2013

525 Broadway Street
Alexandria, MN 56308
phone 3 2 0.7 5 9.9 0 3 0
facsimile 3 2 0.7 5 9.9 0 6 2
www.jlgarchitects.com

ST. CLOUD, MN 56303

100% CD SET

copyright   c   2013

656-12-339

28

o
n
e
 
e
i
g
h
t
h
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

1
6

8
4

0

B

A

C

D

E

F

t
h
r
e
e
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

6
"

1
0

6
"

o
n
e
 
a
n
d
 
o
n
e
 
h
a
l
f
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

2
0

6
"

6
"

0
2

t
h
r
e
e
 
q
u
a
r
t
e
r
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
h
a
l
f
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

t
h
r
e
e
 
e
i
g
h
t
h
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

0
4

8

o
n
e
 
q
u
a
r
t
e
r
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

VA FORM 08-6231

1 2 3 4 5 6 87 9

F

E

D

C

B

A

97 8654321

REG. NO.

I HEREBY CERTIFY THAT THIS PLAN, SPECIFICATION,

OR REPORT WAS PREPARED BY ME OR UNDER MY

DIRECT SUPERVISION, AND THAT I AM A DULY

LICENSED PROFESSIONAL ENGINEER UNDER THE

LAWS OF THE STATE OF MINNESOTA.

STAMP/SEAL:

DATE:   12-20-2013

MN 46184

AARON R. MUELLER, PE

ARM CAB/DLJ

DRAWING INDEX

AND SYMBOLS

E001

AS NOTED



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 18.5

A

B

C

D

E

F

G

H

I

J

K

L

M

.5 2.5 16.55.5 14.5

UP

UP

UP

UP UP

DN

UP

UP

UP

DTE 02212001

RECONFIGURE/EXPAND
BUILDINGS 28 & 9
RESIDENTIAL REHABILITATION
TREATMENT PROGRAM

ST. CLOUD VA MEDICAL CENTER

12.20.2013

525 Broadway Street
Alexandria, MN 56308
phone 3 2 0.7 5 9.9 0 3 0
facsimile 3 2 0.7 5 9.9 0 6 2
www.jlgarchitects.com

ST. CLOUD, MN 56303

100% CD SET

copyright   c   2013

656-12-339

28

o
n
e
 
e
i
g
h
t
h
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

1
6

8
4

0

B

A

C

D

E

F

t
h
r
e
e
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

6
"

1
0

6
"

o
n
e
 
a
n
d
 
o
n
e
 
h
a
l
f
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

2
0

6
"

6
"

0
2

t
h
r
e
e
 
q
u
a
r
t
e
r
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
h
a
l
f
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

t
h
r
e
e
 
e
i
g
h
t
h
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

0
4

8

o
n
e
 
q
u
a
r
t
e
r
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

VA FORM 08-6231

1 2 3 4 5 6 87 9

F

E

D

C

B

A

97 8654321

REG. NO.

I HEREBY CERTIFY THAT THIS PLAN, SPECIFICATION,

OR REPORT WAS PREPARED BY ME OR UNDER MY

DIRECT SUPERVISION, AND THAT I AM A DULY

LICENSED PROFESSIONAL ENGINEER UNDER THE

LAWS OF THE STATE OF MINNESOTA.

STAMP/SEAL:

DATE:   12-20-2013

MN 46184

AARON R. MUELLER, PE

ARM CAB/DLJ

DEMOLITION PLAN - 

BASEMENT

ED100

AS NOTED









DN

DN

UP

DN

UP

DN

UP

DN

DN

UP

UP

DN

DN

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 18.5

A

B

C

D

E

F

G

H

I

J

K

L

M

.5 2.5 16.55.5 14.5

DTE 02212001

RECONFIGURE/EXPAND
BUILDINGS 28 & 9
RESIDENTIAL REHABILITATION
TREATMENT PROGRAM

ST. CLOUD VA MEDICAL CENTER

12.20.2013

525 Broadway Street
Alexandria, MN 56308
phone 3 2 0.7 5 9.9 0 3 0
facsimile 3 2 0.7 5 9.9 0 6 2
www.jlgarchitects.com

ST. CLOUD, MN 56303

100% CD SET

copyright   c   2013

656-12-339

28

o
n
e
 
e
i
g
h
t
h
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

1
6

8
4

0

B

A

C

D

E

F

t
h
r
e
e
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

6
"

1
0

6
"

o
n
e
 
a
n
d
 
o
n
e
 
h
a
l
f
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

2
0

6
"

6
"

0
2

t
h
r
e
e
 
q
u
a
r
t
e
r
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
h
a
l
f
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

t
h
r
e
e
 
e
i
g
h
t
h
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

0
4

8

o
n
e
 
q
u
a
r
t
e
r
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

VA FORM 08-6231

1 2 3 4 5 6 87 9

F

E

D

C

B

A

97 8654321

REG. NO.

I HEREBY CERTIFY THAT THIS PLAN, SPECIFICATION,

OR REPORT WAS PREPARED BY ME OR UNDER MY

DIRECT SUPERVISION, AND THAT I AM A DULY

LICENSED PROFESSIONAL ENGINEER UNDER THE

LAWS OF THE STATE OF MINNESOTA.

STAMP/SEAL:

DATE:   12-20-2013

MN 46184

AARON R. MUELLER, PE

ARM CAB/DLJ

DEMOLITION PLAN - 

FIRST FLOOR

ED101

AS NOTED









1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 18.5

A

B

C

D

E

F

G

H

I

J

K

L

M

.5 2.5 16.55.5 14.5

DN

DN

DN

DN

DN

UP

DW

W
D

FD

FD

FD

FD

FD

FD

FD

FD

DTE 02212001

RECONFIGURE/EXPAND
BUILDINGS 28 & 9
RESIDENTIAL REHABILITATION
TREATMENT PROGRAM

ST. CLOUD VA MEDICAL CENTER

12.20.2013

525 Broadway Street
Alexandria, MN 56308
phone 3 2 0.7 5 9.9 0 3 0
facsimile 3 2 0.7 5 9.9 0 6 2
www.jlgarchitects.com

ST. CLOUD, MN 56303

100% CD SET

copyright   c   2013

656-12-339

28

o
n
e
 
e
i
g
h
t
h
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

1
6

8
4

0

B

A

C

D

E

F

t
h
r
e
e
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

6
"

1
0

6
"

o
n
e
 
a
n
d
 
o
n
e
 
h
a
l
f
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

2
0

6
"

6
"

0
2

t
h
r
e
e
 
q
u
a
r
t
e
r
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
h
a
l
f
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

t
h
r
e
e
 
e
i
g
h
t
h
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

0
4

8

o
n
e
 
q
u
a
r
t
e
r
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

VA FORM 08-6231

1 2 3 4 5 6 87 9

F

E

D

C

B

A

97 8654321

REG. NO.

I HEREBY CERTIFY THAT THIS PLAN, SPECIFICATION,

OR REPORT WAS PREPARED BY ME OR UNDER MY

DIRECT SUPERVISION, AND THAT I AM A DULY

LICENSED PROFESSIONAL ENGINEER UNDER THE

LAWS OF THE STATE OF MINNESOTA.

STAMP/SEAL:

DATE:   12-20-2013

MN 46184

AARON R. MUELLER, PE

ARM CAB/DLJ

DEMOLITION PLAN -

SECOND FLOOR

ED102

AS NOTED











DTE 02212001

RECONFIGURE/EXPAND
BUILDINGS 28 & 9
RESIDENTIAL REHABILITATION
TREATMENT PROGRAM

ST. CLOUD VA MEDICAL CENTER

12.20.2013

525 Broadway Street
Alexandria, MN 56308
phone 3 2 0.7 5 9.9 0 3 0
facsimile 3 2 0.7 5 9.9 0 6 2
www.jlgarchitects.com

ST. CLOUD, MN 56303

100% CD SET

copyright   c   2013

656-12-339

28

o
n
e
 
e
i
g
h
t
h
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

1
6

8
4

0

B

A

C

D

E

F

t
h
r
e
e
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

6
"

1
0

6
"

o
n
e
 
a
n
d
 
o
n
e
 
h
a
l
f
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

2
0

6
"

6
"

0
2

t
h
r
e
e
 
q
u
a
r
t
e
r
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
h
a
l
f
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

t
h
r
e
e
 
e
i
g
h
t
h
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

0
4

8

o
n
e
 
q
u
a
r
t
e
r
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

VA FORM 08-6231

1 2 3 4 5 6 87 9

F

E

D

C

B

A

97 8654321

REG. NO.

I HEREBY CERTIFY THAT THIS PLAN, SPECIFICATION,

OR REPORT WAS PREPARED BY ME OR UNDER MY

DIRECT SUPERVISION, AND THAT I AM A DULY

LICENSED PROFESSIONAL ENGINEER UNDER THE

LAWS OF THE STATE OF MINNESOTA.

STAMP/SEAL:

DATE:   12-20-2013

MN 46184

AARON R. MUELLER, PE

ARM CAB/DLJ

ELECTRICAL SITE PLAN

ES100

AS NOTED



DTE 02212001

RECONFIGURE/EXPAND
BUILDINGS 28 & 9
RESIDENTIAL REHABILITATION
TREATMENT PROGRAM

ST. CLOUD VA MEDICAL CENTER

12.20.2013

525 Broadway Street
Alexandria, MN 56308
phone 3 2 0.7 5 9.9 0 3 0
facsimile 3 2 0.7 5 9.9 0 6 2
www.jlgarchitects.com

ST. CLOUD, MN 56303

100% CD SET

copyright   c   2013

656-12-339

28

o
n
e
 
e
i
g
h
t
h
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

1
6

8
4

0

B

A

C

D

E

F

t
h
r
e
e
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

6
"

1
0

6
"

o
n
e
 
a
n
d
 
o
n
e
 
h
a
l
f
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

2
0

6
"

6
"

0
2

t
h
r
e
e
 
q
u
a
r
t
e
r
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
h
a
l
f
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

t
h
r
e
e
 
e
i
g
h
t
h
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

0
4

8

o
n
e
 
q
u
a
r
t
e
r
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

VA FORM 08-6231

1 2 3 4 5 6 87 9

F

E

D

C

B

A

97 8654321

REG. NO.

I HEREBY CERTIFY THAT THIS PLAN, SPECIFICATION,

OR REPORT WAS PREPARED BY ME OR UNDER MY

DIRECT SUPERVISION, AND THAT I AM A DULY

LICENSED PROFESSIONAL ENGINEER UNDER THE

LAWS OF THE STATE OF MINNESOTA.

STAMP/SEAL:

DATE:   12-20-2013

MN 46184

AARON R. MUELLER, PE

ARM CAB/DLJ

ENLARGED ELETRICAL

SITE PLAN

ES101

AS NOTED







UP

UP

UP

UP UP

DN

UP

UP

UP

DN

ELECTRICAL
ROOM

77

OPEN OFFICE
76

OPEN OFFICE
78

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 18.5

A

B

C

D

E

F

G

H

I

J

K

L

M

.5 2.5 16.55.5 14.5

ELECTRICAL
ROOM

77

OPEN OFFICE
76

DN

OPEN OFFICE
78

4 5 6 7 85.5

B

C

D

11 12 13 14 1514.5

B

C

D

DTE 02212001

RECONFIGURE/EXPAND
BUILDINGS 28 & 9
RESIDENTIAL REHABILITATION
TREATMENT PROGRAM

ST. CLOUD VA MEDICAL CENTER

12.20.2013

525 Broadway Street
Alexandria, MN 56308
phone 3 2 0.7 5 9.9 0 3 0
facsimile 3 2 0.7 5 9.9 0 6 2
www.jlgarchitects.com

ST. CLOUD, MN 56303

100% CD SET

copyright   c   2013

656-12-339

28

o
n
e
 
e
i
g
h
t
h
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

1
6

8
4

0

B

A

C

D

E

F

t
h
r
e
e
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

6
"

1
0

6
"

o
n
e
 
a
n
d
 
o
n
e
 
h
a
l
f
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

2
0

6
"

6
"

0
2

t
h
r
e
e
 
q
u
a
r
t
e
r
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
h
a
l
f
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

t
h
r
e
e
 
e
i
g
h
t
h
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

0
4

8

o
n
e
 
q
u
a
r
t
e
r
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

VA FORM 08-6231

1 2 3 4 5 6 87 9

F

E

D

C

B

A

97 8654321

REG. NO.

I HEREBY CERTIFY THAT THIS PLAN, SPECIFICATION,

OR REPORT WAS PREPARED BY ME OR UNDER MY

DIRECT SUPERVISION, AND THAT I AM A DULY

LICENSED PROFESSIONAL ENGINEER UNDER THE

LAWS OF THE STATE OF MINNESOTA.

STAMP/SEAL:

DATE:   12-20-2013

MN 46184

AARON R. MUELLER, PE

ARM CAB/DLJ

POWER PLAN - BASEMENT

EP100

AS NOTED







 



DN

DN

UP

DN

UP

DN

UP

DN

DN

UP

UP

DN

DN

GROUP/MEETING
ROOM

126

VESTIBULE
100

EXAM ROOM
101

OFFICE
102

STAIRWELL
125

VENDING
129

STAIRWELL
42

STAIR
S101

CORRIDOR
161

TUNNEL
T1

OPEN OFFICE
156

OPEN OFFICE
155

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 18.5

A

B

C

D

E

F

G

H

I

J

K

L

M

.5 2.5 16.55.5 14.5

DN

TUNNEL
T1

OPEN OFFICE
156

DN

OPEN OFFICE
155

11 12 13 14 1514.5

B

C

D

4 5 6 75.5

B

C

D

DTE 02212001

RECONFIGURE/EXPAND
BUILDINGS 28 & 9
RESIDENTIAL REHABILITATION
TREATMENT PROGRAM

ST. CLOUD VA MEDICAL CENTER

12.20.2013

525 Broadway Street
Alexandria, MN 56308
phone 3 2 0.7 5 9.9 0 3 0
facsimile 3 2 0.7 5 9.9 0 6 2
www.jlgarchitects.com

ST. CLOUD, MN 56303

100% CD SET

copyright   c   2013

656-12-339

28

o
n
e
 
e
i
g
h
t
h
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

1
6

8
4

0

B

A

C

D

E

F

t
h
r
e
e
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

6
"

1
0

6
"

o
n
e
 
a
n
d
 
o
n
e
 
h
a
l
f
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

2
0

6
"

6
"

0
2

t
h
r
e
e
 
q
u
a
r
t
e
r
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
h
a
l
f
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

t
h
r
e
e
 
e
i
g
h
t
h
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

0
4

8

o
n
e
 
q
u
a
r
t
e
r
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

VA FORM 08-6231

1 2 3 4 5 6 87 9

F

E

D

C

B

A

97 8654321

REG. NO.

I HEREBY CERTIFY THAT THIS PLAN, SPECIFICATION,

OR REPORT WAS PREPARED BY ME OR UNDER MY

DIRECT SUPERVISION, AND THAT I AM A DULY

LICENSED PROFESSIONAL ENGINEER UNDER THE

LAWS OF THE STATE OF MINNESOTA.

STAMP/SEAL:

DATE:   12-20-2013

MN 46184

AARON R. MUELLER, PE

ARM CAB/DLJ

POWER PLAN - 

FIRST FLOOR

EP101

AS NOTED







 



DN

DN

DN

DN

DN

R
E

F
.

UP

R
E

F
.

R
E

F
.

DWD W

R
E

F
.

REF.

STAIRWELL
ST4-2

TYPE "C"
220

TYPE "C"
219

TYPE "C"
218

TYPE "E"
214

TYPE "A"
205

TYPE "J"
206

TYPE "G"
209

TYPE "G"
207

TYPE "F"
204 TYPE "F"

203 TYPE "B"
202

TYPE "B"
263

TYPE "F"
262

TYPE "F"
261

STAIRWELL
ST5-2

TYPE "D"
222

TYPE "D"
223

TYPE "D"
224

TYPE "D"
225 TYPE "D"

238
TYPE "D"

239

TYPE "D"
240

TYPE "D"
241

TYPE "K"
226

TYPE "K"
237

TYPE "C"
244

TRASH
242

TYPE "C"
247

TYPE "C"
245

TYPE "E"
251

CLEAN LINEN
252

LAUNDRY
253

STAIRWELL
ST2-2

TYPE "A"
260

TYPE "J"
259

TYPE "G1"
258

TYPE "G2"
256

MULTI-PURPOSE
ROOM

264

STORAGE
236

HAC
235

ELECTRICAL
234

DATA
228

HAC
227

MULTI-PURPOSE
ROOM

229

TOILET
211

MED
215

OFFICE
216

NURSES'
STATION

217

NURSES'
STATION

248

PIPE CHASE
246

PIPE CHASE
243

OPEN LOUNGE
266

OFFICE
201

TOILET
254

STAIRWELL
ST3-2

STAIRWELL
ST1-2

CORRIDOR
C2W

CORRIDOR
267

LOW VOLTAGE
232

CORRIDOR
C2E

MED
250

OFFICE
249

SPD
255

SPD
210

LAUNDRY
212

CLEAN LINEN
213

TRASH
221

STAFF
LOUNGE/BREAK

ROOM
233

OPEN LOUNGE
231

REFRESHMENT
AREA
230

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 18.5

A

B

C

D

E

F

G

H

I

J

K

L

M

.5 2.5 16.55.5 14.5

NEW
DOUBLE

UNIT

NEW
DOUBLE

UNIT

STORAGE
CLOSET

STORAGE
CLOSET

B

C

4 5 6 7 85.5 11 12 13 14 1514.5

B

C

NEW
DOUBLE

UNIT

NEW
DOUBLE

UNIT

STORAGE
CLOSET

STORAGE
CLOSET

DTE 02212001

RECONFIGURE/EXPAND
BUILDINGS 28 & 9
RESIDENTIAL REHABILITATION
TREATMENT PROGRAM

ST. CLOUD VA MEDICAL CENTER

12.20.2013

525 Broadway Street
Alexandria, MN 56308
phone 3 2 0.7 5 9.9 0 3 0
facsimile 3 2 0.7 5 9.9 0 6 2
www.jlgarchitects.com

ST. CLOUD, MN 56303

100% CD SET

copyright   c   2013

656-12-339

28

o
n
e
 
e
i
g
h
t
h
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

1
6

8
4

0

B

A

C

D

E

F

t
h
r
e
e
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

6
"

1
0

6
"

o
n
e
 
a
n
d
 
o
n
e
 
h
a
l
f
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

2
0

6
"

6
"

0
2

t
h
r
e
e
 
q
u
a
r
t
e
r
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
h
a
l
f
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

t
h
r
e
e
 
e
i
g
h
t
h
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

0
4

8

o
n
e
 
q
u
a
r
t
e
r
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

VA FORM 08-6231

1 2 3 4 5 6 87 9

F

E

D

C

B

A

97 8654321

REG. NO.

I HEREBY CERTIFY THAT THIS PLAN, SPECIFICATION,

OR REPORT WAS PREPARED BY ME OR UNDER MY

DIRECT SUPERVISION, AND THAT I AM A DULY

LICENSED PROFESSIONAL ENGINEER UNDER THE

LAWS OF THE STATE OF MINNESOTA.

STAMP/SEAL:

DATE:   12-20-2013

MN 46184

AARON R. MUELLER, PE

ARM CAB/DLJ

POWER PLAN -

SECOND FLOOR

EP102

AS NOTED







 



DN

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 18.5

A

B

C

D

E

F

G

H

I

J

K

L

M

.5 2.5 16.55.5 14.5

DTE 02212001

RECONFIGURE/EXPAND
BUILDINGS 28 & 9
RESIDENTIAL REHABILITATION
TREATMENT PROGRAM

ST. CLOUD VA MEDICAL CENTER

12.20.2013

525 Broadway Street
Alexandria, MN 56308
phone 3 2 0.7 5 9.9 0 3 0
facsimile 3 2 0.7 5 9.9 0 6 2
www.jlgarchitects.com

ST. CLOUD, MN 56303

100% CD SET

copyright   c   2013

656-12-339

28

o
n
e
 
e
i
g
h
t
h
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

1
6

8
4

0

B

A

C

D

E

F

t
h
r
e
e
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

6
"

1
0

6
"

o
n
e
 
a
n
d
 
o
n
e
 
h
a
l
f
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

2
0

6
"

6
"

0
2

t
h
r
e
e
 
q
u
a
r
t
e
r
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
h
a
l
f
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

t
h
r
e
e
 
e
i
g
h
t
h
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

0
4

8

o
n
e
 
q
u
a
r
t
e
r
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

VA FORM 08-6231

1 2 3 4 5 6 87 9

F

E

D

C

B

A

97 8654321

REG. NO.

I HEREBY CERTIFY THAT THIS PLAN, SPECIFICATION,

OR REPORT WAS PREPARED BY ME OR UNDER MY

DIRECT SUPERVISION, AND THAT I AM A DULY

LICENSED PROFESSIONAL ENGINEER UNDER THE

LAWS OF THE STATE OF MINNESOTA.

STAMP/SEAL:

DATE:   12-20-2013

MN 46184

AARON R. MUELLER, PE

ARM CAB/DLJ

POWER PLAN -

ATTIC

EP103

AS NOTED







UP

UP

UP

UP UP

DN

UP

UP

UP

DN

ELECTRICAL
ROOM

77

OPEN OFFICE
76

OPEN OFFICE
78

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 18

A

B

C

D

E

F

G

H

I

J

K

L

M

.5 2.5 16.55.5 14.5

ELECTRICAL
ROOM

77

OPEN OFFICE
76

DN

OPEN OFFICE
78

11 12 13 14 1514.5

A

B

4 5 6 7 85.5

A

B

DTE 02212001

RECONFIGURE/EXPAND
BUILDINGS 28 & 9
RESIDENTIAL REHABILITATION
TREATMENT PROGRAM

ST. CLOUD VA MEDICAL CENTER

12.20.2013

525 Broadway Street
Alexandria, MN 56308
phone 3 2 0.7 5 9.9 0 3 0
facsimile 3 2 0.7 5 9.9 0 6 2
www.jlgarchitects.com

ST. CLOUD, MN 56303

100% CD SET

copyright   c   2013

656-12-339

28

o
n
e
 
e
i
g
h
t
h
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

1
6

8
4

0

B

A

C

D

E

F

t
h
r
e
e
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

6
"

1
0

6
"

o
n
e
 
a
n
d
 
o
n
e
 
h
a
l
f
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

2
0

6
"

6
"

0
2

t
h
r
e
e
 
q
u
a
r
t
e
r
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
h
a
l
f
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

t
h
r
e
e
 
e
i
g
h
t
h
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

0
4

8

o
n
e
 
q
u
a
r
t
e
r
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

VA FORM 08-6231

1 2 3 4 5 6 87 9

F

E

D

C

B

A

97 8654321

REG. NO.

I HEREBY CERTIFY THAT THIS PLAN, SPECIFICATION,

OR REPORT WAS PREPARED BY ME OR UNDER MY

DIRECT SUPERVISION, AND THAT I AM A DULY

LICENSED PROFESSIONAL ENGINEER UNDER THE

LAWS OF THE STATE OF MINNESOTA.

STAMP/SEAL:

DATE:   12-20-2013

MN 46184

AARON R. MUELLER, PE

ARM CAB/DLJ

LIGHTING PLAN -

BASEMENT

EL100

AS NOTED







 



DN

DN

UP

DN

UP

DN

UP

DN

DN

UP

UP

DN

DN

GROUP/MEETING
ROOM

126

VESTIBULE
100

EXAM ROOM
101

OFFICE
102

STAIRWELL
125

VENDING
129

STAIRWELL
42

STAIR
S101

CORRIDOR
161

TUNNEL
T1

OPEN OFFICE
156

OPEN OFFICE
155

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

A

B

C

D

E

F

G

H

I

J

K

L

M

.5 2.5 16.55.5 14.5

DN

TUNNEL

OPEN OFFICE
156

DN

OPEN OFFICE
155

11 12 13 14 1514.5

B

C

D

4 5 6 75.5

B

C

D

DTE 02212001

RECONFIGURE/EXPAND
BUILDINGS 28 & 9
RESIDENTIAL REHABILITATION
TREATMENT PROGRAM

ST. CLOUD VA MEDICAL CENTER

12.20.2013

525 Broadway Street
Alexandria, MN 56308
phone 3 2 0.7 5 9.9 0 3 0
facsimile 3 2 0.7 5 9.9 0 6 2
www.jlgarchitects.com

ST. CLOUD, MN 56303

100% CD SET

copyright   c   2013

656-12-339

28

o
n
e
 
e
i
g
h
t
h
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

1
6

8
4

0

B

A

C

D

E

F

t
h
r
e
e
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

6
"

1
0

6
"

o
n
e
 
a
n
d
 
o
n
e
 
h
a
l
f
 
i
n
c
h
e
s
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

2
0

6
"

6
"

0
2

t
h
r
e
e
 
q
u
a
r
t
e
r
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

o
n
e
 
h
a
l
f
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

t
h
r
e
e
 
e
i
g
h
t
h
s
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

4
0

0
4

8

o
n
e
 
q
u
a
r
t
e
r
 
i
n
c
h
 
=
 
o
n
e
 
f
o
o
t

VA FORM 08-6231

1 2 3 4 5 6 87 9

F

E

D

C

B

A

97 8654321

REG. NO.

I HEREBY CERTIFY THAT THIS PLAN, SPECIFICATION,

OR REPORT WAS PREPARED BY ME OR UNDER MY
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LAWS OF THE STATE OF MINNESOTA.
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ELECTRICAL DETAILS

E500

AS NOTED

(By Building)
TRANSFORMER CONNECTION

13.8 KV TRANSFORMER SCHEDULE
PRIMARY
VOLTAGETYPE

SECONDARY
VOLTAGE TYPE RATING

13.8 KVPAD 120/208 DELTA-WYE 750KVA

REMARKS

BUILDING 28TF-28

NUMBER

NO SCALE

DUCTBANK AND TRENCH DETAIL6

OF 42" BELOW SURFACE.
DUCTS TO BE MINIMUM

DUCTS
MANUFACTURED PVC DUCT SPACERS

3" MIN TYPICAL SEPARATION

3000PSI CONCRETE 

31"

COMPACTED FILL.

WARNING TAPE

E500

CONDUITS

SECONDARY
EACH WAY
12" ON CENTER
INTERSECTIONS
TIES AT ALL
#4 REBAR WITH

WITH MFG.
PAD, VERIFY SIZE
TRANSFORMER

GROUND

GRAVEL BASE
COMPACTED

CONDUITROD
GROUND AND SPARE

PRIMARY

6"

CONDUITS
SECONDARY

ROD

4"

BARE CU
NEUTRAL #1/0
TRANSFORMERCONDUIT  OR CABLE

PRIMARY SERVICE

MANUFACTURER.
VERIFY SIZE WITH 
CONDUIT OPENING

TO

(TYPICAL OF 5)
GROUND ROD

CONCRETE

24"

SERVICE

12"

THREE PHASE PAD MOUNTED TRANFORMER
NO SCALE

4

WARNING SIGN

TAPE
JUMPERS

CONNECTORS

CONNECTOR
GROUND
EQUIPMENT

1
SURGE ARRESTER

LOAD BREAK ELBOW

5
NO SCALE

NEW TRANSFORMER PAD DETAIL

CONTAINING CONDUCTORS OPERATING AT POTENTIALS OVER 600 VOLTS.
USE "DANGER" SIGNS ON ALL DUCTS, PULLBOXES,  AND JUNCTION BOXES

13,800 VOLTS

STANDARD PROPORTIONS ALL DIMENSIONS IN INCHES

Min. Height  Width

3 1/2 x 5

SIGN SIZE

WHITE

NOTE:

WORD DANGER

"DANGER" / "WARNING"  SIGN

1 7/16 x 4 1/4

Height    Width

RED OVAL

23/32

Height

RED

DANGER

EQUIPMENT WARNING SIGNS
NO SCALE

2

1
E500

SEE DETAIL 5/E500 FOR TRANSFORMER PAD.

C
O

N
D

UI
T

C
O

N
D

UI
T

FOUNDATION MAY BE
POURED IN PLACE.

USE "WARNING"  SIGNS ON EXTERIOR OF ALL ENCLOSURES CONTAINING.
CONDUCTORS OPERATING AT POTENTIALS UNDER 600 VOLTS.

E500

E500

E500

E500

SEE SPECIFICATIONS 26-12-19

TRANSFORMER BY CONTRACTOR.
INCLUDING FEATURES:

ADJUSTABLE TAP SETTINGS.
BAYONET FUSES
PRIMARY ROTARY SWITCH (OIL COMPARTMENT)
OIL SAMPLE PORT ON SECONDARY SIDE

NOTES:

EQUIPMENT NAME

USE "WARNING"  SIGNS ON EXTERIOR OF ALL ENCLOSURES CONTAINING.
CONDUCTORS OPERATING AT POTENTIALS UNDER 600 VOLTS.

PRIMARY DISCONNECT LOCATION, SIZE/FUSE AND FEEDER SIZE(CONDUIT AND CONDUCTORS).
SECONDARY DISCONNECT LOCATION, SIZE/FUSE AND FEEDER SIZE(CONDUIT AND CONDUCTORS).
DATE, TRANSFORMER POWER FACTOR, TRANSFORMER SIZE IF FEED FROM TRANSFORMER
IF SERVICE RATED LABEL "SERVICE EQUIPMENT RATED". 
AIC RATING.

THE ABOVE LABELING IS MINIMUM REQUIRED ALSO ADD ALL LABELING
PER NEC.

LABEL SHALL BE ATTACHED TO THE FRONT OF EQUIPMENT WITH BOLTS
OR RIVETS.

EQUIPMENT LABELING SIGNS
NO SCALE

3
E500

2
E500

MINIMUM 12" SEPERATION BETWEEN COMPARTMENTS.

PROVIDE CONDUIT STUBS WITHIN THEIR
RESPECTIVE VOLTAGE COMPARTMENTS.

4" 4"

PROVIDE SWITCH 
ON PRIMARY SIDE

C
O

N
D

UI
T

SPARE CONDUIT

OR CABLE

4"

LOCKABLE DOOR



NOTES:

EQUIPMENT NAME(28-MSB-1)

PROVIDE  SIGN(S) ON EXTERIOR OF ALL ENCLOSURES CONTAINING
CONDUCTORS OPERATING AT POTENTIALS UNDER 600 VOLTS.

FEEDER SIZE(CONDUIT AND CONDUCTORS). (4) 3 1/2" C-4#350 & 1#3/.0 GND
DATE OF INSTALL, TRANSFORMER IMPEDANCE, UTILITY TRANSFORMER SIZE (KVA)  
LABEL "SERVICE EQUIPMENT RATED". AIC RATING 
EXAMPLE:

THE ABOVE LABELING IS MINIMUM REQUIRED. ALSO ADD ALL LABELING
PER NEC.

LABEL SHALL BE ATTACHED TO THE FRONT OF EQUIPMENT SO IT'S IN SIGHT.

LABEL SHALL BE LAMINATED AND FASTENED TO THE EQUIPMENT WITH
BOLTS OR RIVETS.

NOTES:

EQUIPMENT NAME (ATS-28-EC-DP)

PROVIDE  SIGNS ON EXTERIOR OF ALL ENCLOSURES CONTAINING
CONDUCTORS OPERATING AT POTENTIALS UNDER 600 VOLTS.

PRIMARY DISCONNECT LOCATION, SIZE/FUSE AND FEEDER SIZE(CONDUIT AND CONDUCTORS).
SECONDARY FEEDER SIZE(CONDUIT AND CONDUCTORS) AND WHAT IT FEEDS AND LOCATION.
DATE OF INSTALL 
IF SERVICE RATED LABEL "SERVICE EQUIPMENT RATED". 

THE ABOVE LABELING IS MINIMUM REQUIRED. ALSO ADD ALL LABELING
PER NEC.

LABEL SHALL BE ATTACHED TO THE FRONT OF EQUIPMENT SO IT'S IN SIGHT.

LABEL SHALL BE LAMINATED AND FASTENED TO THE EQUIPMENT WITH
BOLTS OR RIVETS.

NOTES:

EQUIPMENT NAME (28-LB-8)

PROVIDE  SIGN(S) ON EXTERIOR OF ALL ENCLOSURES CONTAINING
CONDUCTORS OPERATING AT POTENTIALS UNDER 600 VOLTS.

PRIMARY DISCONNECT LOCATION, SIZE/FUSE AND FEEDER SIZE(CONDUIT AND CONDUCTORS).
DATE OF INSTALL.
IF SERVICE RATED LABEL "SERVICE EQUIPMENT RATED". 

THE ABOVE LABELING IS MINIMUM REQUIRED. ALSO ADD ALL LABELING
PER NEC.

LABEL SHALL BE ATTACHED TO THE FRONT OF EQUIPMENT SO IT'S IN SIGHT.

LABEL SHALL BE LAMINATED AND FASTENED TO THE EQUIPMENT WITH
BOLTS OR RIVETS.

IF FED BY A TRANSFORMER ADD THE FOLLOWING: POWER FACTOR, TRANSFORMER SIZE (KVA), K RATING.

FED FROM UTILITY TRANSFORMER,  (4) 3 1/2" C-4#350 & 1#3/.0 GND
DATE OF INSTALLATION MARCH 12, 2012, 9.6% IMPEDANCE, 750KVA  
SERVICE EQUIPMENT RATED. 65000 AIC.

PRIMARY DISCONNECT LOCATION SWBD-1 IN ROOM 12, 200A-3P F@200A, 2" 4#3/0 & 1#6GND.
DATE OF INSTALL MARCH 12, 2012.
IF SERVICE RATED LABEL "SERVICE EQUIPMENT RATED". 
TRANSFORMER T-1 LOCATED IN ROOM 10, 9.6% POWER FACTOR, 45KVA, K13 RATED.

PROVIDE THE FOLLOWING INFORMATION:

PROVIDE THE FOLLOWING INFORMATION:

EXAMPLE:

PROVIDE THE FOLLOWING INFORMATION:
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AS NOTED

REPLACEMENT AND PROPOSED OUTAGE SCHEDULE

AFTER HOURS ATS-28-CP

NUMBER

"MOMENTARY" DE-ENERGIZED INTERUPTION IS TO BE LIMITED ONLY TO THE LENGTH OF TIME NECESSARY
(30 MINUTES ONLY) TO MAKE FINAL ELECTRICAL CONNECTIONS AND/OR TO MAKE TEMPORARY
CONNECTIONS.  CONTRACTOR TO SUBMIT WORK PLAN AND ESTIMATED TOTAL DE-ENERGIZED TIME TO
THE OWNER AND ENGINEER FOR REVIEW AND APPROVAL.

FOR ALL ATS TEMPORARY AND CONNECTION SHUT DOWNS ADVISE OWNER ON APPROXIMATELY THE
LENGTH OF TIME FOR CONNECTION AT EACH ATS, GEAR, ETC AT LEAST TWO WEEK  IN ADVANCE OF
SHUT DOWN.  PROVIDE A WRITTEN OPERATION SEQUENCE OF ALL WORK ASSOCIATED FOR EACH SHUT
DOWN .

ANY WORK CONSIDERED "HOT WORK" SHALL REQUIRED SERVICE LINE AND HOSPITAL DIRECTOR
APPROVAL. EXAMPLE: METERING 13,800 CABLES TO VERIFY DE-ENGERGIZED.

AFTER MAY 15 AND BEFORE SEPTEMBER ALL SHUT DOWN SHALL BE ONLY 4 HR MAXIMUM.

ANTICIPATED
LENGTH OF

WORK
WORK PERIOD

8 HOURS TEMPORARY JUMPERS REQUIRED

REMARKS

8 HOURS

8 HOURS
AFTER HOURS

AFTER HOURS 

TEMP. SERVICE

NEW SERVICE

VERIFY WITH OWNER DAY OF  SCHEDULE SHUT DOWN IS OK TO PROCEED.

SCHEDULE COORDINATION MEETING FOR EACH SHUT DOWN TWO WEEKS PRIOR TO WORK BEING
PREFORMED.

ON ALL BREAKS TO EXISTING LOOP SHALL BE MAXIMUM OF 8 HRS.

28 AND GENERATOR

BUILDING

28

28

MOMENTARY

MAXIMUM
DE-ENERGIZED
INTERUPTION

8 HOURS

8 HOURS

 




 
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I HEREBY CERTIFY THAT THIS PLAN, SPECIFICATION,

OR REPORT WAS PREPARED BY ME OR UNDER MY

DIRECT SUPERVISION, AND THAT I AM A DULY

LICENSED PROFESSIONAL ENGINEER UNDER THE

LAWS OF THE STATE OF MINNESOTA.

STAMP/SEAL:

DATE:   12-20-2013

MN 46184

AARON R. MUELLER, PE

ARM CAB/DLJ

ELECTRICAL AND 

TELECOMMUNICATIONS

DETAILS

E503

AS NOTED

 









   

  


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AS NOTED






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






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